
DHR 3/07 

Application for Scholarship for Children of Faculty and Staff 
To Attend 

The University of Southern Mississippi 
 

In order to be eligible for this scholarship, dependent children must:  be under the age of 25, be 
enrolled in classes at least half-time, and maintain good academic standing.  This scholarship is valid 

only for the first baccalaureate degree. 
 
Date: ______________________ 
 
Due Date for Processing:  _______________________ 
 
Student’s Name:  _________________________________________________ 
 
EMPL: __________________________ 
 
SSN:  __________________________ Date of Birth: _________________ 
 
Classification:  Freshman   Sophomore   Junior    Senior 
 
Which Campus will you attend?   Hattiesburg   Gulf Coast 
 
Have you received the scholarship before?   Yes    No   
 
If yes, when? ______________ 
 
Name of Parent: ________________________________  Parent’s Empl ID: ______________ 
   (University Employee) 
 
If both parents are employed with USM: 
 
Name of Parent: ________________________________  Parent’s Empl ID: ______________ 
   (University Employee) 
 
Signature of Parent(s) _______________________________________________________ 
 
Parents Employing Department _________________________________________________ 
 
Return completed document to: Department of Human Resources 
    Box 5111 (Hattiesburg) or Box 5128 (Gulf Coast) 
 
 
TO BE COMPLETED BY HUMAN RESOURCES 
 
Employment Date: _________________________ 
 
Employment Status:  Full-time    Part-time 
 
Student Eligible for:   Full-Scholarship Award   Half- Scholarship Award 
 
Verified by:  ______________________________________________ 
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